Background: Male urethral stricture is as yet considered one of the very popular and defying dilemmas to the urologist. Treatment modalities include dilation, endoscopic urethrotomy and urethroplasty, however internal optical urethrotomy displays rapid cure, lower scarring, and minimal hazard of infection. Purpose: To evaluate the efficacy of internal optical urethrotomy in the treatment of patients with urethral stricture. Patients & Methods: This study was carried out at Al-Yermouk Teaching Hospital/Baghdad/Iraq in the period between January 2015 and January 2018. A group of 75 male patients (16 -25 years of age) presented with urethral strictures had been treated with internal optical urethrotomy. Follow-up period ranged from 1 -3 months. Outcome was graded as good, fair and poor. Results: Out of 75 patients, 28 (37.3%) were (21 -30) years of age. Trauma was the most popular source of stricture found in 40 (53.3%) and the most widespread presenting feature was poor urinary flow in 32 (42.6%) patients. Stricture in the bulbous urethra in 48 (64%) cases was found to be the most prevalent area followed by penile urethra in 16 (21.3%) cases. Overall response rate was good in 52 (69.3%) patients. Eleven (14.6%) patients exhibited only minor bleeding postoperatively with no other considerable complications. Conclusion: Internal optical urethrotomy is a dependable and effective procedure in treating urethral stricture.
Introduction
Urethral stricture commences as fibrous lesion of urethralmucosa with decreased lumen and eventual symptomcomplex [1] . This narrowing blocks the urine flow producing proximal urethral dilatation [2] . The overall stricture incidence is 0.6% in particular populations [3] .
Urethral strictures are a recurrent cause of adult lower urinary tract troubles, like infection of urinary tract, acute urine retention, elevated voiding pressure producing secondary thickening and irritability of the bladder, diverticula or fistulas and abscess of the perineum [4] .
Blunt perineal injury, urethral instrumentation, lichen sclerosus, and sexually transmitted diseases are the utmost repeated source of strictures; great portions are iatrogenic [5] .
Patients who have urethral strictures often times exhibit obstructive emptying symptoms and urinary tract infections like infection of the epididymis or prostate gland [6] .
The treatment patterns differ in accordance with site, stricture extent and etiological factors [7] . At present, urethral strictures treatment comprises many options, like dilation, urethrotomy, stent and reconstructive surgical procedures [8] .
Most urethral stricture patients are treated with optical internal urethrotomyutilizing a soft mobile scalpel to slit the stricture under direct view. In fact this procedure is employed as the fundamental treatment of recent in addition to recurrent strictures [9] [10] [11] [12] . Generally an average recovery of 20% -30% is attained with optical urethrotomy [13] .
The objective of our study was to appreciate the place of optical urethrotomy in treatment of urethral stricture and to shed the light on post procedure complications and their relation to sample variables. (Estimate the symptomatic perfection and effectiveness of this treatment option).
Novelty: This study was the first study conducted in our center to evaluate the use of optical urethrotomy procedure among our patients providing a baseline for future studies.
Patients and Methods
This study was carried out at Al-Yermouk Teaching Hospital/Baghdad/Iraq in the period between January 2015 and January 2018.
A group of Seventy five male patients, with an age ranged from 16 -52 years Limitation of the study included the low sample size, the lack of comparison group and the sampling from one center in Baghdad city.
Univariate and bivariate statistical analysis was used, P values of equal or less than 0.05 were considered significant.
Results
This was a cross-sectional study that involved 75 male patients with urethral strictures; the biggest group 28 (37.4%) patients were extending in age from 21 -30 years. Table 1 illustrated the age distribution of the studied sample.
Regarding the etiological factors of stricture; as seen in Figure 1 , nearly half 40 (53.3%) patients had history of trauma, while 20 (26.7%) patients and 10 (13.3%) patients developed stricture secondary to iatrogenic injury and infection respectively. Idiopathic cause was found in only 5 (6.7%) patients.
The most widespread complaint was poor urinary flow in 32 (42.7%) patients followed by dribbling of urine in 16 (21.3%) cases ( Table 2) .
Out of 75, 16 (21.3%) patients had penile urethral stricture, 48 (64%) had bulbar urethral stricture while in 11 (14.7%) cases, the stricture was prostatomembranous. As seen in Figure 2 .
Overall response rate was good in 52 (69.3%) patients, fair in 15 (20%) and poor in 8 (10.7%) cases, (Table 4) .
Statistical analysis of the data to explore the association and relationship of post procedure complications to sample variables were illustrated in Table 5 and Table 6 .
Patient with penile strictures were 29.2 times more likely to develop complications after an optical urethrotomy compared to patients with urethral stricture elsewhere.
Patients who reported a good response after the procedure were 0.05 times less likely to develop complication compared with those who reported not good responses following procedure. 
Discussion
Nowadays internal optical urethrotomy is taken into account as the typical modality of treatment of urethral stricture because of its simplicity and easy performance which leads to worldwide popularity of this procedure for treatment of urethral stricture [14] . In our study the patients' age extended from 16 -52 years (mean 36.3 years)
which was comparable to 39 years reported by Mathur M et al. [7] but lower than the 46.9 years notified in two various studies by Balindi SS [1] and Meneghini A et al. [15] , 42.2 years by Shittu OB [9] .
The traumatic etiology of stricture in our study was 53.3% followed byiatrogenic injuries in 26.7% cases. These figures were consistent with 59.2% for trauma & 27.2% for iatrogenic injuries recorded by Mathur RK et al. [16] , Shaikh NA reported trauma in 70% patients [17] . While Younas M et al. [18] stated that 70% were trauma and 30% were iatrogenic injuries. Rasool M et al. declared 66.66% were traumaic [19] . On the other hand Chelton et al. [10] recorded 11.5% due to trauma. The high incidence of traumatic stricture in our study was because of road traffic mishaps & war injuries. As regard to urethral stricture sites, 48 (64%) of the patients in the present study had stricture of bulbar urethra which was lower than that of Ali MN [14] recorded 70% to 80% of the stricture in such site & Younas M et al. [18] reporting 73.33% involvement of the bulbar urethra.
In our study, in 52 (69.3%) patients, the response to optical urethrotomy was good while 8 (10.7%) were having poor response. These were quite comparable with Holm-Nielsen et al. [20] reported success rate 77% & Pansadoro V [13] reported 11% poor results (Table 7) .
In our series, the most common post-operative complication was bleeding noted in 14.6% which was minor bleed & ceased in one day of hospital stay. This number was fair by matching with other studies (Younas M [18] & Shaikh NA
[17]), however it was higher than 4.4% notified by Balindi SS [1] . The fluid extravasation occurred in 4% of our patients which was identical to 2.5% recorded by Shittu OB et al. [9] . Nevertheless it dissolved within 2 days.
Post-operatively, urinary tract infection happened in 8% patients. This was due to indwelling catheter and responded to treatment with appropriate antibiotic.
In our series, postoperative urethral stricture was manifested in 10.7% cases.
This was consistent with 9.2% recorded by Mathur RK et al. [16] but lower than that of 26.2% by Shaikh NA et al. [17] .
Conclusion
Internal optical urethrotomy is an effective, dependable, repeatable and minimally invasive method for patients with urethral stricture.
